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Andreas Guenter Lubitz
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12/18/1987

MedXPress Account Name:
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Exam Create Date: 06/147/2010
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See Modification Comments below.

AME certified that Exam Modifications were
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Yes

18M.In the mean-time there was a brief period of a reactive depression caused bi a decompensation

subsequent to excessive demands . The applicant was evaluated by

FCL 3 Class 1 Medical fitness.;

Page: 1

hand found fit for JAR-



cept For Shaded AreasPLEASE PRINT  Fom Approved OMB NO. 2120-0034

1. Applicziion For: 2. Class of Medical Certificate Applied For:
Airman Medical Almnan Medical and Student

O Cetate B piot Certficats Cdst O 2ng El 3rd

3. Last Name First Name Middle Name

LUBITZ ANDREAS Guenter

4. Social Security Number 8BE-07-0535

5, Address Number / Street elenhone Number

City State/Country Zip Code
. Date of Brrtl 1 7 {.Color ot Hair | 8. Colorof Eyes |78, Sex
Citizepship Germany BLOND BLUE Male
1D, Type of Airman Certificale{s} You Hald:
El None {1 ATC Specialist [ Flight lastnactor L1 Recreational
[1 Airfine Transport O Flight Engineer O Private - O other
O commercial [T Fiight Navigator 1 Student '
11. Cceupation 12. Employer
Student Pilol Lufthansa Flight Training
13. Has Your FAA Airman Medical Ceritficate Ever Been Denied, Suspended, or Revokad?
1 ves Bl Wo If yes, give date
Total Pilot Time {Civilian Only) R 16, Date of Last FAA Medical Application
14. To Date 15. Past § months .
O Ho Prior
0 0 04/09/2608 Apgplication

17.a, Do You Currently Use Any Medication (Prescription or Nonprescription)?
Bl Ne [ Yes ({if yes, below list medication(s) used and check apprapriate box). Previously Reported
Y= No
] O
|3 L1
1

O

47.b, Do Yeu Ever Use Near Vision Contact Lens{es) While Flying? O vyes [E No

- ¥ " £ % o R | . - . —
18. Medical History - RaVE YOU EVER IN YOUR LIFE BEEN [DHAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer "yes” or "no
for every condifion fisted below. In the EXPLANATIONS box below, yéu may nole "PREVIOUSLY REPORTED, N CHANGE™ only if the explanation of the condifion was

reported on a previous application for an alfman medical ceriificate and there has been no change in your eondition. See Instructions Page

ves [ au Condifion Yas | Mo Condition Yas | Na Condition ; Yes ] No Condition

a.13 | & Frequent or severe headaches g.0 | ElHeart or vascutar troube mO Mental d)sordea? oF any sori; - r. L1 '| &1 Military medical discharge
depression, anxiety, eic.

b. [J| I Dizziness or fainting spell h.[7 | Kl High or low blood pressure nO Substance dependence or failed 2 drug s.[1 | ElMedical rejection by military service

) fest ever; or subslance abuse oruse of |~

illegal substance in the lasi 2 years.

c. 1§ Bl Unconsciousness for any reason i. O | K Stomach, fiver, or intestinal trouble . [ } X Rejection for life or heallh insurance

d.[JYE Eye or vision trouble except glasses  |j. [1 | ElKidney stene or blood in urine 0.7 | & Aleohol dependence or abuse v.11 | Kl Admission to hospiat

e. [} K Hay fever or allergy k1] | Kl Diabetes p.[] |[R Suicide attempt 1 Other iliness, disability, or surgery

) N jical disorders; epilepsy, o L .
1. O} Bl Asthma or g disease Lo sfiﬁg%'ﬁok:f’p;m"f;gf or¥ 1a.0 |13 Moion sickness requiring medication by 1 | pa Medical disabiliy bensfits

Arrest, Copviction, andfor Administrative Action History — See Instructions Page

Yes | Ho s rictory of (1) any anest(s) andior conviction(s) irvolving driving while intoxicated by, while impaired by, or Tes | No hictory of nontraffic
v.[J|El  whie under ihe tnfluence of ajcohol or a drug; or [2) history of any arresl(s?. andior conviction(s), andfor wid |El conviction(s)
administrative action(s) involving an offense(s) which resulted in the dental, suspension, cancelation, or {misdemeanors or {elonies).
revocalion of driving privileges or which resulted in atlendance al an educational or g rehabililation program.
Explanations:  See Instructions Page
19. Visits to Health Professional Within Last 3 Years. {1 Yes (ExplainSelow) Xl Ng See Instructions Page
Date Name, Address, and Type of Health Professional Consulted RESEGTH
- NOTICE - 20. Applicant’s Mational Driver Register and Certifying Declarations
Whoever in any matler within the 1 hereby authorize Lhe National Ciriver Register {NDR], through a designaled State Depariment of Molor Vehicas, lo furnish 1o the FAA Information perlzining 1o my
jurtsdiction of any department dniving record. This consent constitules authorization for 3 smgte access 1o the informalion conlzined in the NGR 1o verity information provided in this applicafion. Upon
or agency of the Uniled my requesl. the FAA shall make ihe infermation received frorn the NDHR, I any, avaiiabla lor my review and written comment. Authorilys 23 U5, Cote 401, Nola,
States knowingly snd witfutly
falstles. conceais or covers up .
by =ny Urick, scheme, or device a ROTE: ALL persons using this form must sign it. NOR consent, however, does pot apply urless this form is used as an 2pplication for Medieal Cerfificaie
miaterial faci, or who makes any or Medical Certificate and Studen) Pllot Certificate.
false, fiditous or  IrAuduient
stalements  of representations,
or ariry. may be fined up to ) heteby cerliy that alf staternenis and answers provided by ma on lhis application form are compilels and irue (¢ {he best of my knowledge, and | agree that they are
$250,600C or imprisoned not more 10 be considered par{ of the basis for issuance of any FAA cefificale to me. | have atso read 2nd understand the Privacy Act siafement thal aceompanies this fofm.
than 5 years, or both. (18 U.S.
Code Secs, 1007; 35T1).
Electronicaily signed by : andreaslubitz@aol.com / Password Verified Date
¥ signed by e DB/1412010

FAA Form 8500-8 (8-08) Supersedes Previous Edition - COPY Confirmation Number: 38873566 NSN: 0052-00-670-6002



Form 8500-8 Continuation Sheet

17.a. Medications {From page 1):

Medication Previously Reported

Yes ko

18. Explanations (From page 1): ) o )

19. Visits to Health Professional Within Last 3 Years. (From page 1};

FAA Form 8500-8 {9-08) Supersedes Previous Edition - COPY Confirmation Number: 38873566 NSN: 0052-00-670-6002



Applicant Must Complete ALL 20 ltems (Except For Shaded AreasPLEASE PRINT Form Approved OMB NO. 2120-0034
Py D 3 e = T ) o

% T e 1. Application Fort T Class of Medical Ceriificate Applied For:
i Airman Medical Airman Medical and Student *
O Ceicate Bl pyoy certificats Dlst o 25 B 3rg
3. Last Name First Name Middle Name
LUBITZ ANDREAS Guenter
4. Social Security Number 8BB-07-0535 )
5 Address Number [ Street Teieihone Nuiber
City StatefCountry Zi [3
6. LDate of Bi 121 7. Calor of Hair | 8. Color of Eyes . Sex
Citizenship Germany BLOND BLUE Male
0. Type o Airman Eertlﬂcate(s} You Hold:
Kl None . [0 ATC Spediatist 3 Fhight fnstruclor ] Recreational
{3 Airine Transport I Fiight Engineer [ Private O other
O Commercial B} Fhight Navigator [ Student
11. Occupation 12. Employer
Shident Pilot Lufthansa FFght Training
13, Has Your FAA Alrman Medical Certificate Ever Bean Denied, Suspended, or Revoked?
1 Yes Bl No If yes, give date .
Tota! Pilot Time {Clvilian Only) 16. Date of Last FAA Medical Application
14. To Date 15. Past 6 months o Prior
0 0 04/09/2608 Application

17.a. Do You Gurrently Use A..ny Wedication {Prescription or Nonprescription)?
No [ Yes (If yes. below Jist medication(s) used and check appropriate box). Previously Reported

G AR AT s , 5
18. Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING?
for every condition fisted bejow. In the EXPLANATIONS box helow, you may pote “PREVIOUSLY REPORTEDR, NG CHANGE™ only if the explanation of the condition was

Yes Mo

a 0

a 3

: 1 ]
z&&":—w S lfm'iv 17.b. Do You Ever Use Near Yisian Contact Lens{es) While Flying7 J Yes [E Ne

Answer "yes” pr "ng”

reported on a previous applicalion for an airman medical certificate and there has been no chanpe in your condition. See Instructions Page
Yes | Ho- Condiiben - IYes No Cordition . Yes | No Conditiun ! Yes | NHe Condition J
a. O | Kl Frequent or severe headachés g.[3 | &l Heart or vascular trouble mig [O Mente t‘lz'scrder? ef any sort; | E]Ml?ltary medical dn‘-;c‘harg;a.
depression, anxiety, efc.
6.1 | Kl Dizziness or fainting spell h.[] { K] High or low blocd pressure a1 Substance dependence or fafled a diug 5. 1] | Medical rejection by military service
- " lest ever; or subslance abuse or use of
illegal substance in the last 2 years.
e, (1] &1 Unconsciousness for any Teason . O | K Stomach, liver, or intestinal rouble 1. [1 1B Rejection for lifz or health insurance
d.[J | Bl Eye or vision trouble except glasses  |j. 1 | Bl Kidney stone or biood in urine 0.0 | B Alcohol dependence or abuse u.[0 |B3 admission to hospilal
e.[1{ K Hay fever or allergy k.1 { K Diabetes p-[1 Suicide atiempt x.[1 | K Other ilness, disability, or surgery

o N Neurstogical disorders; epilepsy, W L it ‘ -
f. 1] 8] Asthma or lung disease L3 mseizures. stroke, paralysis, el6. 3. [} | [A Motion sickness requiring medication  {y. 0O | BMedical disabiiity benefts

Arrest, Conviction, andlor Administrative Acfion History -— See Instructions Page

History of pontraffic
Kl conviction(s}
{misdemeanors or felonies).

Yes | No History of (1) any amest(s) and/or conviction(s) involving driving while intoxicated by, while impaired by, or

v. &l  while under the infuence of alcohol or a drug; or {2} history of any arrest(s?, andfor conviction(s), andfor w1
administrative action(s) involving an offense(s) which resulted in the denjal, suspension, canceliation, or

revocation of driving privileges of which resulted in attendance at an educalional or & rehabilitation program,

Explanations: See Instructions Page
18m; Reaclive depression November 2008 - July 2009. Ne sequelae of depressive pefiod.; 1Bm - Reaclive depression November 2008 - July 2009;

| 19. Visits to Health Professional Within Last 3 Years. O yes (Explein Below) Il N See Instructions Page
Date Name, Address, and Type of Health Professional Consulted Reason
- NOTICE - 20. Applicant's National Driver Register and Certifying Declarations

| hareby avthorize the Malional Driver Reglsler {NOR), through a destghated State Depardment of Motor Vehicies, Lo fumish o the FAA informalion penaining o my
driving record. This consent constitules authorization for s single 2ccess io the information contained in the NDR 1o verily information provided in this 2pplication, Upon
my request the FAR shall make the information received from the NDR, if any, available for my raview and wrillen comment, Aulhony: 23 U5, Code 401, Note,

Whoever In any matier within the
jurisdiction of any department

or agency of the Uniled
Stales knowingly and wilttully

falsifies. conceals of Govers up
by any trick, scheme, or device 3 HOTE: ALL persons using this forn must sign it. NDR consent, however, does nol apply unless this form s used as an zpplication for Medicz| Cedificate

maierial §act, or who makes any or Medical Certificate and Student Fllot Certificate.
false, fictitions or  Haudulent
stalements  or represtntations,
of eniry, may be fined up 1o | hereby cerlify that aYl statemnents =nd answers provided by me on Lhis applicalion form are complele and true (o ihe best of my knowledge, and { agree thal thay are
lshz-"U.SUUU of lmpgsz'eﬂ ?%ls nL]DSm lo be considered parl of the basks for issuance of any FAA certificale fo me. | have also read and understand \he Privacy Act stalement that accompanies this fofm.

an 5 years, pr both. L&,
Code Secs. 1001; 3571),

Signature of Applicant 06/14/2010
5

‘ Date

FAA Form 8500-8 (2-08) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002



NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED.
REPORT OF MEDICAL EXAMINATION

21. Height {inches) 22 Weight {pounds) 23. Staterment of Demonstrated Abiii-ty (SODA) 24. SODA Serial Number
68 150 [T Yes % No Defect Noted:
T CHECK EACH TTEM 1N APPROPRIATE COLUMN Normal | Aonotmal ] CHECK EACH [TEM IN APPROPRIATE COLUMN Noraai Abnotmal
25. Head, face, neck, and scalp X 37. Vascular system  (Puise, smplitude and thaacler; arms. legs, others) x
26. Nose X 38. Abdomen and viscera (fincluding hermia) X
27. Sinuses X 39. Anus (Nolinciuding digial examination) X
28, Mouth and throat X 40, Skin X
29, Ears, general {internal and exiemal canals; Hearing under tem 49) X 41, G-U system (Not including pahic examination) X
30. Ear Drums {Perforstion) X 42. Upper and lower extremilies (Streagth and range of mofion} X
31. Eyes, general (vision undar llems 50 1o 54) X. 43. Spine, other musculoskeletal X
32. Ophthalmoscopic X 44, |dentifying body marks, scars, tatltoos  (Size & Jocation) X
33. Pupils (Eguality and reaction) X 45. Lymphatics X
34. Ocular motility {Associated parallel movement, pyslagrmus) X 48. NeUFDIUQiC {Tendon reflexes, equilibrium, senses, cranial nerves, word., elc,) X
35. Lungs and chest (Notincuding breast examination) X 47. Psychiatric (Appearance, behavior, mood, mmunication. and marory) X
36. Heart {Precordial activity, rhythm, sounds, and murmurs} X 48 General systemic X
HOTES: Describe every abnormality in detail. Enter applicable item number before each comment Use additionat sheets if necessary and attach to this form.
hDI'IE
49. Hearing - %?;;;.fn ﬁgfgﬂ;";fg:ﬁ Right Ear Left Ear
Conversational Voice Test at 6 Fee] Audiometer =09 1000 2000 3000 4000 scog 1000 2000 3000 4049
A Pass ] Fail ﬂ\;eeﬁ‘iin g
50. Distant Vision 51_a. Near Vision 51.b. Intermediate Vision — 32 Inches 52. Colar Vision
Right 20f 20 Corrected to 20/ Right 20/ 20 Correcied to 20/ Right 207 2D Corrected to 20/
Left 20f 20 Correcied to 20/ lefi 200 20 Corrected to 20/ Left 201 20 Corrected to 20/ By Pass
Both  20/20  Correciedto 2N _j#em w0 Cortected ta 20/ Cmeih 20770 Corentedtors .. i. .. B FUL
53. Field of Vision 54. Heterophoria 20" (in prism diopters) Esophoria Exophoria Right Hyparphoria Left Hyperphoria
4 Hommzl [ Abnormal 0 0 ) )
55. Blood Pressure 56. Pulse 57. Urine Test (f abrormal, give results) 58. ECG (Dale)
{Sitting, mm of | Systolic } Diastofic| Rested K Normal [1 Abnormal Albumin Sugar mm_| oD | YYYY
Mercury) 130 ;90 &4 Normal Normal

59. Gther Tests Given

§0. Comments on History and Findings: AME shall comment on all "YES” answers in the Medical History section and for
abnormal findings of the examination. (Attach alt consultation reports, ECGs, X-rays, efc. to this report before maiting.)

18m: In the mean-time ihere was a brief period of a reactive depression caused by a decompensalion subsequent to excessive demands . The

applicant was evalualed byﬁnd found fl for JAR-FCL 3 Class 1 Medical ness. Applicant is constinuing 2s a flight sludent
without any further abnormalities and was found it for JAR-FCL Class medical filness, Page 1 has been modified: 18M>>18m changed from N lo

Y|t Modification comments from AME:18M.In the mean-time there was a brief period of a reactive depression caused by a decompensation
subsequent 1o excessive demands . The applicant was evaluaied bm and found fil for JAR-FGL 3 Class 1 Medical fitness_;

Significant Medical History M@ vES O wo Abnormal Physical Findings O ves

61. Applicant’s Name 2. Has Been tssued — [ Medical Certificate [ Medical & Student Pilot Certificate

ANDREAS Guenler LUBITZ [R No Certificate Issued ~ Deferred for Further Evaluation O FAA ATC-Deferred — No Cerlificate fssued
[1Has Been Denied - Letler of Denial Issued {Copy Atlached)

63. Disqualifying Defects {List by item number)

64. Medical Examiners Declaration -~ | herzby certify that | have personally revieved the medical histery and persenally examined the zpplicant hamed on
this medical examination repart. This report with any attachment embodies my findings completely and correctly.
Date of Examir_mﬁon Aviation Medical Examiner's Name Aviation Mediczl Examiner's Signatuore
- JOERG SIEDENBURG
MM I BD I Yyyy Street Address
06182010 WEG BEIM JAGER 133, GEB 126 AME Serialt Number 33015
City HAMBURG State Zip Code 22313 AME Telephone g96-564-T624 B

FAA Form B200-8 (3-39) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002



Form 8500-8 Continuation Sheet
Applicant Name : ANDREAS Guenter LUBITZ
Applicant MID : 200004752955

17.a. Medications (From page 1):
Medicafion Previcusly Reporied
Yes Ne

18. Explanations {From page i}

14. Visits to Health Professional Within Last 3 Years. (From page 1};

Notes {From page 2):

none

Other Tests Given (From page 2):

Comments on History and Findings {From page 2):

18m: In the mean-lime there was a brief period of a reactive depression caused by a decompensation subsequent 1o excessive demands | The applicant was evalualed by-
and found fit for JARFCL 3 Class 1 Medical fitness. Applicant is constinuing as a flight stident wilhout any further abnormalities and was found fit for JAR-FCL Class

medical fithess. Page 1 has been modified: 18M>>18m changed from N to Y}j Modification comments from AME=18M.1n the mean-ime there was a brief period of a reactive

depression caused by a decompensation subseguent io excessive demands , The applicant was evalualed bymand found fit for JAR-FCL 3 Class 1 Medical fitpess.;

AME Actfions:

Applicant Previously Assessed
[11. Has OSA diagnosis and is on Special Issuance. Reports to fofiow.
[] 2. Has OSA diagnosis and is currently being treated OR has had previous OSA assessment. NOT on Special [ssuance. Reports to follow.
Applicant Not at Risk
[13. Determined to NOT be at risk for OSA at this examination.
ﬁpp?‘l"anf at Risl/Teverity to bz Asszssaed :
{14 Discuss OSA risk wilh airmian and nmwde ed' catiensl materials. ’ . - T
[i 5 At risk for OSA. AASM sleep apnea assessment required. Reports to follow.
Applicant Risk/Severity high
[1 6. Deferred. Immediate safefy risk. AASM sleep apnea assessment required. Reports to follow.

FAA Formn 8500-8 {3-29) Supersedes Previous Edition - COPY NSN: D052-00-670-8002


http:AME:18M.ln

UNITED STATES OF AMERICA : Passenger-Carrying Prohibited
GX-0260689 : STUDENT PILOT CERTIFICATE

Department of Transporiatfion : .

Federa! Avialion Administration 2
: -]
v — | = = H
MEDICAL CERTIFICATE THIRD CLASS : T gwmg 2 Sk
: e o e T w @ H
AND STUDENT PILOT CERTIFICATE i eBssay | & IE
: g E wE o 5 5 ]
H @ a 1 = :
This certifies that (Fuff name and addressj: : T g 258 |2 E EX :
: oo 8T g o i
. - h=] - (= H
ANDREAS Guenter LUBRITZ : = gggg‘é Ll
i | sEeE=s (BT :
Gerzany : 235807 2%
H ®HE D [ ©
H © e O n o e :
H ] = M2 = 7
: g‘{g i “B= % = £ :
i i ! i M o e = :
 Dafe of Bith | Helght | Weight | Hair _.|..Bres. . : & NSEs [EF |5
12/1871887 68 150 ;| BLOND BLUE | : ERSEsE (2= o
" - - — H eonz2ng w = %
has met the medicat standards prescribed in part 67, Federal Aviation : E=o 2 52 =% §
Regulations, for this classof Medical Certificate. B BREESEE (B =
i 5| £cow38 |EE [ E :
; E@>aPge |0 E
- | cg2Tes o £ i
bl s ogE z 2 {
0 5 8285 B |ug — :
& B | SEzSsg |» &
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= : =8 2ra 2 E = '
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= ESFEEw |k 2 ° : E
wxE @ ] K] ]
JouwgpL = n w [} o
wBHL-0F 1z £ 2 g
Tm AN R s T 5
Ex 8T s o E o K
Examiner’s Desighation No. - ‘E_E g2 E =t § 2 = © 3
00025 We-82g® i< = = Ef .y 8
Fofss=t|2 s |= iz 3
sEEEEGR(E 5 <0 =
2esL 8%, E B s
LGLOE G0 |5 3
OFec=xglO =
med— 80310 = i}
I e = =
Ged=Ba=| 5 |8
ETelafg| =g
» — [l o E
AIRMAN'S SIGNATURE 5 c80Es5| =% — P
oE—-oNE g2 B yerapy Kaunos -ssors
. : 8 £Eo2- 5 °5 UMOHOS BUL DOg O, W SIBE SYEW o1 A
Applicaat ID: 231587238 i ContmlNo: 500604752955 —
FAA Form 8420D-2  {9-08) Supersedes Previous Edilion NSN: D0S2-D0-670-T002

. s . 1 o dasihed RRa}

AEROSPACE MEDICAL CERTIFICATION DIVISION, AAM - 300

ANDREAS Guenter LUBITZ

Germany

Dear Airman:

To validate this certificate, it is necessacy that you sign it in the space provided {Airman's Signature).

This certificate must be in your possession at 2]1 times while exercising your pilot privileges.

Created on  Wednasday, July 28. 2040



@ ,

U.s. Depariment Mike Monroney Aercnaufical Center P.O. Box 26080

of Transporiation Civil Aerospace Medisal Institute (CAMI) Ckiahoma City, OK 73125-9814
Aerospace Medical Certification Divisfon

Federal Avidlion

Administration

July 08, 2010

ANDREAS GUENTER LUBITZ

GERMANY
Ref: PI# 2169318

App ID# 2001587238
Dear Mr. Lubitz:

Your report of physical examination has been received. Based upon our review
of the information submitted, we are unable to establish your eligibility to
hold an airman medical certificate at this time:

Due to your history of reactive depression, please submit a current detailed
status report from your prescribing physician. The report should include the
date medication(s) were discontinued and confirmation of no recurrence of
symptoms since discontinuving medicaticn{s). The report should alsc include
diagnosis, prognosis without medication({s), feollow-up plan, and copies cf
treatment records. ' .

Upon review of the aforementioned information, additional data may be
required.

Following cur review of the requested-data; we will notify:you regarding your
eligibility for medical certification. We will appreciate your use of the
above reference numbers on any correspondence.

Please note that your medical certification has not been denied at this time:;
however, if no reply is received within 30 days from the date of this letter,
we will have no alternative except to deny yvour application in accordance
with Title 14 ¢f the Code cf Federal Regulations (C¥Rs), Section 67.413.

Sincerely,

Warren S. Silberman, D.O., M.P_H.
Manager, Aercspace Medical Certification Division

cc: Joerqg Siedenburg M.D.

skc/tdz



A

1.5, DPeparment . Mike Monroney Aeronautical Center P.O. Box 26080

of Transportation Civil Aerospace Medical Institute ({CAMI) Oklahoma City, OK 73125-5914
Aerospace Medical Cerlification Division

Federal Avigtion

Adminisfration

July 28, 2010
ANDREAS GUENTER LUBITZ
GERMANY

Ref: PI# 21659310
App ID# 2001587238

Dear Mr. Lubitz:

Cur review of your medical records has established that you are eligible for
a2 third-class medical certificate.

Enclosed is vour medical certificate. It requires your signature.

You are cautioned to abide by Title 14 of the Code of Federal Regulations
(CFRs), Section 61.53, relating to physical deficiency. Because of your
history of reactive depression, operation of aircraft is prohibited at any
time new symptoms cor adverse changes occur or any time medication and/or

treatment is required.

Use of the above reference numbers on future correspcondence and/er reports
will aid us in locating your file.

Sincerely,

QQ/\(M for

Warren 5. Silberman, D.O., M.P._H.

Manager, Aerospace Medical Certification Division
Civil Aerospace Medical Institute

Enclosure

cc: Joerg Siedenburg M.D.

skc
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- of Transpartalion

Q

L.5. Depariment F.O. Box 28080

Oklahoma City. OK 73126-9914

kiike Monroney Aeropaufical Center
Civil‘Aerospace Medical Institute (CAMI)
_ Aerospace Medical Cerfification Division
Federal Aviclion

Admimstrofion

July 08, 2010

ANDREAS GUENTER_LUBITZ

GERMANY
Ref: PI# 2169318
. App ID# 2001587238
Dear Mr. Lubitz:
Your report of physical examination has been rzceived. Based upon our review
of the information submitted, we are unable to establish your eligibility to
hold an airman medical certificate at this time.

Pue to your history of reactive depression, please submit a current detailed
status report from your prescribing physician. The report should include the
date medication{s} were discontinued and confirmation of no recurrence of
symptoms since discontinuing medicatien(s). The report shouwld also include
diagnosis, prognosis without medication(s), follow-up plan, and copies of
treatment receords.

Upon review of the aforementioned informaticn, ‘additional datz may be
reguired.

Frnllowing our review of tie reguested data, we will notify vou regarding your
eligibility for medical -certification. - We-will appreciate your use of ths
above reference numbers on any correspondentce.

Please note that your medical certification has not been denied at this time;
however, if no reply is received.within 30 days from the date of this letter,
we will have no alternative except to deny your application in accordance
with Title 14 of the Ceode of Federal Regulations (CFRs), Section 67.413.

Sincerely,

M%m

Warren S. Silberman, D.0., M.P.H.
Manager, Aerospace Medical Certification Division
Civil Rerospace Medical Institute

cc:  Joerg Siedenburg M.D.




JOERG SIEDENBRURG M.D.
AIRPORTRING TQR 21
FRANKFURT 60546
GERMANY




Cerfified translation from German

" Phone
Medical specialist for psychxaf.ry and psychotherapy Fax: E
R

Y - (0 fuly, 2009
Andreas Lubitz, born on 18" December, 1987, { i DA

Dear Colleagne, .

Anamnesis: ‘ )
A considerable remission has been obtained by medication with Cipralex and Mirfazapin, as
well as by a psychotherapeuntic treatment. Finally, the medication has been {apered. .

sy Lha-pnthalsa\c findings:

Patient alert and mentally fully oncnted with no rc:tenthty or memory disorders; formal train
of thonghts without pathologic ﬁndmgs, no phobias and compulsions; no delusion; no alusia
or depezsonalisation; emotionally stable; oscillatory; capable of exercise; no sleep disorders.

Diagnosis:
. (ICD:F32.2G) Severe depressive episode without psychotic symptoms i complete remission

" Epicrisis and therapy:
In the case of Mr. Lubitz, modified living conditions cavsed the onset of a depressive episode.
By a drug therapy and a psychotherapeutic treatment, which enabled him to develop the
sufficient respurces for getting on with similar situations in the future, fhe complete remission
was obtained. The medication could be stopped.
Mr. Lubitz completely recovered, there is not any residunm remained. The treatment has been
finished.

_ Best repards.

. ‘This report is computer-penerated, hence it is valid without signature.
b On demand, we shall gladly send you # copy with signature.

E ap b ¥ € 90 OB
] }\“ YWOH \“"g..

3 - ., 30945082
; ' -"‘"‘ 03“‘13! 140



http:ICD:F32.2G

The correctness and completeness of the above
translation from German is kereby certified.

___Grpsshagsdorf, o21. 740

Translator for English, officiglly authorised for the
ourts and public prosecutioh authorities of the Federal
State Schleswig-Holstein. '
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SR e H Certified translation from German

Psychological psychotherapist
Psychotherapist for children and juveniles

A
M. L.}
Andreas Lubitz Pronco NP
3 Fa AN

23™ February, 2010
Psychological Psychotherapeutic Certificate

Mr. Andreas Lubitz, born on 18™ December, 1987, resident in

was under my psychotherapeuiic treafinent from January to Octaber 2009. M.
Lubitz' high motivation and active participation contributed to the successful completion of
the treatment, after the management of symptoms. '

Dipl.-Psych. AN
Psychological psychotherapist Stgnature
Psychotherapist for children and juveniles

A bl
’




_Megdical specialist for psychiatry and psychotherapy Fax:

- Dear Colleague, -

s

Certiffed translation from (German

Phone: (N

Clinic

S o 10" July, 2009

Andreas Lubitz, born on 18" December, 1987, i}

Amnamnesis: -
A considerable remission has been obtained bymedxcatlon with Cipralex aad Mirtazapin, as

weil as by a psychotherapeutic ieatment. Finally, the medication has been tapered.

Psychopathologic findmgs:

Paticat alert and mentally folfy cicated, with no retenfivity or memory disorders; formal frain
of thoughte withont pathologic findinzs; no phobias and cormpulsions; no delusien; og alysiz
or depersonalisation; mnononaily stable oscillatory; capable of exexrcise; no sleep disorders.

Diagnosis:
(ICD:F32.2G) Severe depressive episode without psychol:u: symptoms in complete remigsion

.. Epierisis sud therapy: .
. In the case of Mr. Lubttz, modified living ccudmons caused the onsct of a depressive episode,

By a dmug therapy and a psychotherapeutic trealment, which enabled him to develop the
sufficient rescurces for getting on with sirnilar situations in the futuze, the complete remission
was obtained. The medication could be stopped.

Mr. Lubitz completely recovered, there is not any residuinm remained. The treatreent has been
finished. : ]

Bestregards - -

This report is computer-generated, honce it is valid withont sigpanmre.
On demand, we shall gladly send you n copy with signature.



http:ICD:F32.2G

Gropsshapsdorf, B A0

The correctness aad completeness of the above
transiation from German is hereby certified.

State Schleswig—Holstein
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Certilicd translaﬁqn from German

Doyt
Psychological psychotherapist . .
Psychotherapist for children and juveniles : a
Wir - -

— 23™ February, 2010

Psychological Psychotherapeatic Certificate

Mr. Andreas Lubitz, born on 18% December, 1987, resident 1

) was under my psychotherapeutic treatment from Jamary to October 2009, Mr.
Lubitz high motivation and active participation contributed to the successfil completion of
the treatmert, after the management of symptoms.

Dipl-Peych QI
Psychological psychotherapist = - ' Sienature
Paychatherapist for children and juveniles :




Airman MedXPFress Exam Submittal Process
For DIWS Exam (MID) Number: 200003801129

MedXFress

Fage: 1

Applicant Name:

Andreas Guepier l.ubitz

Applicant DOB:

12/18/1887

MedXPress Account Name:

andreaslubitz@aol.com

P Address Used:

87.168.119.27

Exam Create Date: 04/04/2008

Exam Signed/Submitted On: 040472008

Exam Confirmation Nurﬁber: ) 71413544841

Correct User Password was used by No

MedXPress applicant for submission:

AMCS

Import Date: 04/039/2008
- .

d E
Exam Imported for AM MATTHIAS J A VON MUELMANN / 15851
Name/Number;

Exam lmported from MedXPress

MATTHIAS J A VON MUELMANN

Lo M
Exam Uaie:

/8/2G03

Exam Submitied o FAA On:

04/09/2008

Exam Subpnitted for AME Name/Number:

MATTHIAS J A VON MUELMANN / 15851

Exam Submitied to FAA by:

MATTHIAS J A VON MUELMANN

approved by applicant:

DIWS MID Number: 200003801199
Exam Modification{s) by AME: none
AME cerlified that Exam Meodifications were NIA




Applicant Must Complete ALL 20 Items {Except For Shaded AreasPLEASE PRINT Form Approved OMB NO. 2120-0034

1, Application For: 2. Class of Wedicai Certificate Applied For:
Airmnan Medical Airman Medical and Student
O CGenificate Bl pilot Gertificate Ll st O 2nd BT 3ru
3. Last Name First Name Middle Name
LUBITZ ANDREAS Guenter
4. Social Security Number 888-07-0535
5_Address Number [ Street Telephone Number
City State/Country Zip Code
. Date of Bi 12181887 7. Goloyof Halr | & ColorofEyes | 9 Sex
Citizenship Germany BLOND BLUE Male
106, Type of Ainnan Gertihcate(s) YoU Hold:
I WNone O ATC Specialist 3 Flight Instruztor O Recreafionat
[ Airine Transport O Frght Engineer i Private [T Other
[ Commerciat E3 Flight Mavigator LJ siudent
11. Occupation 12 Employer
Student Pilot Deutsche Lufthansa AG
13, Bas Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked?
1 ves Kl Ko If yes, give date
Total Pilot Time (Civilian Only} 16. Date of Last FAA Medical Application
14. To Date 15. Past 6 months No Brior
o 4 Application
17.a. Do You Cumently Use .A-ny Medication (Prescription or Nonprescription}? )
Kl No [d Yes {if yes, below fist medication(s) used and check appropriate box).  Previously Reported
Yes Ne
O |
a 0
O |
T 17.b. Do Yau Ever Uss Near Vision Contact Lans(es) While Flying? [ Yes @ Mo

R R e i S e B e b - — —_———.
18. Medical History - HAVE YOU EVER IN YOUR UFE BEEN DIAGNOSED WITH. HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? — Answer "yes” or “no
for every condition jisted below. In the EXPILANATIONS box below, you may nole "PREVIOUSLY REPORTED, NO CHANGE" only if the explanation of the condition was

reported on a previous application for &n aitman medical cerlificate and there has been no change in your condition, See Instructions Page

Yes | No Condition Yes | No Condition $7es 1Mo Condifion 'Yes Ho Condition

— ey g anle] diorders of -. I I : T
a.3{ & Frequent or severe headaches g.11 | B0 Hearl or vascular trouble - mid iE Mental ‘!-S srers oany soi; r. L { & miltary medical discharge

. depression, anxiaty, ele.
- P . Substance dependence or failed a drug . _— . .
b. 3] K Dizziness or fairling spell h.J { Kl High or ‘ow blood pressure n.[3 test ever. or sybstante abuse oF use of s.[d | Bl Medical rejection by military service
illegal substance in the last 2 years. .
c. (1 { El Unconsciousness for any reason i. 01 | Kl stomach, liver, or intestina! rouble 1. 11 |FERejeclion for Iife or heaith insurance
d. 1] Bl Eye or vision frouble except glasses  |j. £l | ElKidney stone or blood in erine 0.0 | Aicohol dependence or abuse u,[J { &I Admission lo hospital
e [J| Bl Hay fever or allergy k. [1 | Kl piebetes p.I1 | Svicide attempt % E1 Y ElOther liness, disability, or surgery
: Neurological disorders; epilepsy, . . ;" A

f B X Maticn sickn requiting medicatio

1] K] Asthma or lung disease L Esaizures. stroke, paralysis, elc. g.[3 | [} Motion sickness requiting medicaiion

Conviction and/or Administrative Action History — See Instructions Page R

Yes | No History of {1) any conviction(s) involving driving while intoxicaied by, while impaired by, or while under the Yes | Ho Hislory of nontrafic
v.O[E} nfluence of aleoho! or a drug; or (2) history of any conviction{s} or administrative acbon(s) involving an w3 conviclion{s)

offense(s) which resulled in the denial, suspension, canceliation, or revocation of driving privieges or {misdemeanors or f2lenies).
which resulied in attendance at an educaticnal or a rehabilitztion program.

Explanations: See Instructions Page

None

19 Visits-to-Health Professional Within Last 3 Yea:

[]_Yes (Explain Below) A No See Instructions Page

Date Name, Address, and Type of Health Professicnal Consulted T T Reagoni T ———————
- NOTICE - 20. Applicant's National Driver Register and Certifying Declarations
Whoeaver in any matler within the [ heraby aythorize the National Driver Regisler [NDRY), through & designated State Depariment of Molor Vebides, Lo furnish o the FAA infommation periaining oy
jursdiction of any departrnent driving record, This consenl constilutes authorization for @ single access 1 the informalion cortained in the NDR 1o verfy information provided in this application. Upon
or agency of the Uniled my requesl. the FAA shall make the informabion received from the NDR, i any, avallabla for my review ang wrillen comment. Authorily: 23 U.5. Code 401, Note.

States knowingly and willfully
falsilies, conceals o covers up
by any frick. scheme, or device a NOTE! ALL persons using this form must sign it NDR consent, however, does not #pply unless this form is used as an application for Medical Cerificate
malarial fact, or who makes any or Medical Certificale and Sludem Piot Cerificate.

faise, ficlifious or  fraudulent
slalements  of representations,
or enlry, may be fined up.lo * hereby ceriify Ihal all slalements and answers provided by me on this application form are complete and true lo the best of my knowledge, and | agree thal they are
$250,000 or imprisoned nal more jo be considered parl of the basis for issuance of any FAA certificate to me. | have aslso read and understand the Privacy Act siatement that accompanies this form.
than 5 yesrs, orbotn. (18 U.5.
Code Secs. 1001: 3571),

Signature ol Appficant —F’a*‘“' Da/o4/2008

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY NSN: 0052-00-670-6002



Form 8500-8 Continuation Sheet

17.a. Medications (From page 1):

Medication Previously Reporied

Yes No

1R, Explanafions {From page 13-

13. Visits to Health Professional Within Last 3 Years. {From page 1};

EAA Form 8500-8 {8-08) Supersedes Previous Edition - COPY Confirmation Number: 7141 3544841 NSN; 0052-(0-670-6002



For Shaded AreasPLEASE PRINT Form Approved OMS NO. 2120-0034
1. Application For 2. Class of Medicai Certificate Applied For
Airman Medical Alrman Medical and Student
O Certicate B gt Certificats st L 2nd K 3rd
3. Last Name First Name Middie Name
LUBEVZ ANDREAS Guenter
—
4. Social Security Number 888-07-0535 N
.| 5. Address Nurnbeif Street Teleihone Numiber
City State/Cotntry Zip Code
§|. Eata o! !:Eﬂ TEENGaT 7. Color of Hair | 8. Color of Eves 8. Bex
Citizenship Gemmany BLOND BLUE Male
~10. Type of Alrman Certl?n:.ata(s) You Hold:
¥ HNone I ATC Speciatist L3 Filight Instructor [0 Recreational
I Airine Transporl O Flight Engineer X1 Private I Other
[l Commercial [T Flight Navigator O student
11. Occupation .1 12. Employer
Student Pilal Deuische Lufthansa AG
13. Has Your FAA Airman Medical Ceriificate Ever Been Denied, Suspended, or Revoked?
O ves Kl Ko If yes, give date
Total Pilot Time {Civilian Only) 16. Date of Last FAA Medical Application
14. To Date ) 15, Past 6 months o No Brior
0 a Application
17.=. Do You Currenily Use .ﬂ'my Medication {Prescription or Honprescription}? )
Kl Ne [ Yes (Il yes, below fist medicalion{s} used and check appropriate bux). Previously Reported
Yes Ho
£l O
m| )
o =
17.b. Do You Ever Use Near Vision Contact Lens{es) While Flying? O vYes ™ No

Answer "yes” or “no”
for every condition listed below. In the EXPLANATIONS box below, you may note "PREVIOUSLY REPORTED, NO CHANGE" only i the explapation of the condition was

reporied on a previous application for an airman medical cerlificaie and there has been no ehange in your condition. See Instructions Page
Yes | No Condition Jres [ No Condition Yes 1Mo Conditien Bves {No Condition
— — 1T - — Mar oy chore o cart L - o

a. 1§ Kl trequent or severe hesaaches 9.0 | & Heart or vascular trouble mid Mantal disorders of 2y sort, r. [T | &iminary medicat discharge
depression, anxiety, eic.

b. 1] I Dizziness or fainling spell h. O | E] High or tow blood pressure n 1 {= Substance dependence or falled a drugf, O ¥l Medical rejection by military service

. ’ test ever; of subslance abuse or use of

Megal substance in the lasl 2 years. N

<, O | ElUnconsciousness for any reason i. O | El stomach, liver, or intestinal trouble t. 1 | Bl Rejection for Hfe or health insurance

d. [} Kl Eye or vision trouble except glasses  |i. [1 | Bl Kigney stone or bluad in urine o.[] {[H Alcohol dependence or abuse u.O0 [ElAdmission to hospital

- e.{]] ElHay fever or allergy % [] | Kl Diabetes . p.[1 | A Suicide atlempt = [1 [l Other illness, disabity, or surgery
1 11} B Asthma or lung disease I O | paNevrological disorders, epilepsy,  § ; 4 |y Motion sickness requiring medicziion o

seizures, stroke, paralysis, elc.
Conviction and/or Administrative Action History — See Instructions Page

Yes | No History of (1) any conviction(s) involving driving while inioxicated by, while impaired by, or while under the Yes ° Hislory of nontraffic
v.O|El influence of alcohol or a drug; or {2) history of any conviction(s) o administrative action(s) inveliving an w.[] [E} conviction{s)
offense{s} which resulled in the denial, suspension, cangelialion, or revocation of driving privileges or {misdemeanors or felonies),
which resutied in attendance atan educational or a rehabilitation program.
Explanations:  See Instructions Page
None
t No See Instructions Page
Date Hame, Address, and Type of Health Professional Consulted T T TREasonT e ———————
- NOTICE - 20. Applicant’'s National Driver Register and Certifying Declarations
Whoever in any mater within Lhe | heseby aulhorize the Natignal Driver Repgister (WDR), 1hrough a designaled Stale Deparlment of Melor Vehicles, la fumish lo the Faa informaiicn perlain'mg o my
jurisdiction of any department driving record. This consent constitutes authorization for & single access 16 the informalion contained in the NDR o verify information provided in this application. Upon

of agency of the Unped % requesl, the FAR shall make the informaltion received Trom the NDR, if any, available for my review and written cormment. Authority: 23 U.5. Code 401, Note,

Stales knowingly and wilthully
{atsiffies. conceals or covers up
by any irick, scherne, or device a HOTE: ALL persons using this form must sign it. NDR consent, however, does nat apply inless this form is used as an application for Medical Cedificate
material facy, or who maltes any of Medicaf Certificate apd Student Pliot Cerfificate,

false, ficlitious or  Fawdujent
slal=ments  of representations,

or enlry., may be !‘meﬁ up.lo | hereby cerlify lhat alf slalements and answers provided by me on his apphication form ane DDmplet§ and trua lo the best of my knowiedge, and | zoree ihat they ate
l$h2350=5000 or lrnng%ﬂ&ﬂ ?;Jé ISDSFE 10 be considered part of the basis lof isstarce of any FAA centflicale to me. | have also read and understand the Privacy Act siatement thal accompanies this form.
n years_ o N =N

Code Secs. 1001; 3571).

Signature of Applicant I Date 04/04/2008

FAA Form B5(0-8 (3-89) Supersedes Previous Fdition - COPY NSN: 0052-D0-670-6002



NOTE FAA/Original Copy of the Report of Medical Examination Must be TYPED.
REPORT OF MEDICAL EXAMINATION

21. Helght {inches} 22. Weight (pounds) 23, Statement of Demonstrated Ability {SODA) .24. SODA Serial Number
B7 152 [ Yes A No Defect Noted: None

CHECK EACH ITEM IN APPROPRIATE COLUMN - fHormal [Abnormal|  CHECK EACH ITEM IN APPROPRIATE COLUMHN NormaljAbnormal
25. Head, face, neck, and scalp X 37. Vascular system {Puise. amphitude and characler; arms, legs, others] X

26. Npse X 38. Abdomen and viscera induding hernia) X

27. Sinuses X 39. Anus {No! including digital examination) X

28. Mouth and throat X 40. Skin X

29. Ears, general ntemal and sxtemal canals; Hearing under harm 49) X 41, G-U system pol inciuting palvic examination) X

30. Ear Drums  (Perforation) X 42, Upper and jower extremities  (Strength and range of motion) X

31, Eyes, general (vision underilems 50 1o 54) X 43. Spine, other musculoskeletal X

32 Ophthalmoscopic X 44, identifying body marks, scars, iatioos  {Size & location) «

33. Pupils (Eauslity and reaction} x 45. Lymphatics X

34 Ocular motility  (Associater paraiiel movement, nystagmus) X 46. Neurologic (Tendon refisxes, quilibsium, senses, aranial nerves, coord,, etc.) X

35, bungs and chest (Mot induding breast examination) X A7, Psychiatric  (Appearance, behavior, mood, commurlcation, and memory) X

3B. Heatt (Precordial activity, rhythm, sounds, and murmors) X 48. General systemic X

NOTES: Describe every abnormality in detall, Enter 2pplicable item number before each comment. Uss additional sheets if necessary 2nd attach to this form.

2B: Topsillzctomy

S o Record Augiometne S) YT - It

49. Hearing e, Speea Right Ear Left Ear

Conversatlonal Voice Test af 6 Fee Audiometer 500 1000 2000 3000 4000 500 1ooo 2000 3000 4000
@ Pass [ Fail , _ Thieshoid i1 10 10 10 0 10 10 10 10 10 10
50. Distant Vision 51 a, Near Vision 51.b. Intermediate Vision — 32 Inches 52. Color Vision
Right 20/ 20 Comected to 20/ Right 207 20 Corrected to 20/ Right 20/ 20 Corrected to 20} Pass
“Leit 20f 20 * Cuirecied fo 20/ Enft 20 20 Corrected to 20/ Left ) 20 20 Corrected fo 20} A

Both 20/ 20 Corrected to 20/ Both 20/ 20 * Carrected to 20/ Both 201 20 Corrected 1o 207 © - - Eal
53. Fleld of Vision 54. Heterophoria 20 (in pism dioplers) Esophorla Excphoria Right Hyperphoria Left Hyperphoria
B Wemal [] Abnhormal . 0 1 0 0

55. Blood Pressure 56. Puljse 57. Urine Test (fabrormal give resuns) 58. ECG (Cawe)

) . . [Resting _
t i
{Sitting, mm of Systelic | Diastolic I Nommal [ Abnermal Albumin Sugar MM 1 Do J YYYY
Mercury) 120 ;80 66 04/08/2608

59. Other Tests Given

None

60. Comments on History and Findings: AME shall comment on all "ES" answers in the Medical History section and for
abnormal findings of the examination. (Attach all consuliation reports, ECGs, X-rays, etc. to this report before mailing.)

28: Tonsillectomy None

Significant Medical History 1 vyEs @ wo Abpormal Physical Findings O ves
61. Applicant's Name 62. Has Been lssued - [ Medical Certificate B Medical & Student Pilot Certificate
ANDREAS Guenter LUBITZ [1 Mo Certificate Issued — Deferred for Further Evaluation CIFAA ATC-Deferred — No Gertificaie Issued

[ Has Been Denied -- Lelter of Denfal Issued {Copy Atlached)

63. Disqualifying Defects (List by ftern number)

64, Medical Examiner's Declaration — 1 hereby certify that | have persenally reviewed the medical history and personaly examined the applicant named on
this medical examinatlon report This repor with any attachment embodies my findings completely and correctly.
Date of Examination Aviation Medical Examiner's Name Aviation Medical Examiner's Signature
MATTHIAS J A VON MUELMANN
MM , oo , YYvy Street Address
LH-BASE FRA PM/F AME Serial Number 15851

04082008

City FRANKFURT AM State Zip Code B0546 AME Telephone 4069696476017
FAA Form BS00-B {3-94) Supersedes Previous Edition - COPY NSN: 0452-00-670-6002




Form 8500-8 Continuation Sheet
Applicant Name : ANDREAS Guenter LUBITZ
Applicant MID  : 200003801199

17.2. Medications {From page 1}:
Medication Previously Repored
Yes No

18, Explanations (From page 1):

18. Visits to Health Professional Within Last 3 Years. (From page 1)

MNotes (From page 2):
28: Tonsillectomy

Gther Tests Given {From page 2):
Nane

Comments on History and Findings (From page 2):
28: Tensilleciomy None

AME Actions:

Applicant Previously Assessed
{14-Has OSA diagnosis and is on Special Issuance. Reports to follow,
[12. Has OSA diagnosis and is currently being treated OR has had previcus OS5A assessment. NOT on Special Issuance. Reports to follow.
Applicant Not at Risk
[13. Determined to NOT be af risk for OSA at this examination.
Applicant at Risk/Severity {o be Assessed
[]4. Discuss OSA risk with ainman and provide educational matertals.
_[15. Atrisk for OSA_ AASM sleep apnea assessment reguired. Reports to follow.
Applicant Risk/Sevarity high ) . )
F1E. Deferid Immedizte safaty risk. AAEM slocp aphex sssessmaent raquired. Reports o follow. Lo T

FAA Form 8500-8 (3-39) Supersedes Previous Editton - COPY NSN: 0052-00-670-8002
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	MedXPress 
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	17.a. Do You Currently Use Any Medication (Prescription or Nonpn~sctiptlon)? 
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	or agency 
	or agency 
	of 
	the 
	UnHed 
	my requesllhe FAA shall m3l<e lhe information received from lhe NDR, if any, ""aUabla for my review and wr!Uen commenl Authority; 23 U.S. Code 401, Note. 

	~\~~:s~':~~fs ~~~!"~~ 
	~\~~:s~':~~fs ~~~!"~~ 

	by any trick, scheme, or devk;e a material fact, or who mahs any false, fidWous or lr~~udulent 
	by any trick, scheme, or devk;e a material fact, or who mahs any false, fidWous or lr~~udulent 
	HOTE: 
	ALL pe.-sons using !his form must sign it. HOR consenl, howeller, does not 11pply unless this form is 11se<l as an appli=otion for Medi=l Certificate or Me<IIC<il Certificate 3nd Student Pilot Certifka~e, 

	stat..ments or representalicms, or an\ly. may be fined up to 
	stat..ments or representalicms, or an\ly. may be fined up to 

	$2:50,000 or imprisoned nol more lhanSyears.orbolh. {18U.S. Code Se"S. 1001: 3571) 
	$2:50,000 or imprisoned nol more lhanSyears.orbolh. {18U.S. Code Se"S. 1001: 3571) 

	TR
	06/14/2010 


	FAA Form 8500-8 (9-08) Supersedes Previous Edition -COPY NSN: 0052-00-670-6002 
	Confirmation Number: 38873566 
	Form 8500-8 Continuation Sheet 
	17.a:. Medications (From page 1): 
	Previously Reported 
	M<Odicalion 
	Yes No 
	18. Explanations (From page 1): 
	19. Visits to Health Professional Within Last 3 Years. (From page 1); 
	NSN: 0052...00-670-6002 
	FAA Form 8500-B (9-08) Supersedes Previous Edition-COPY Confirmation Number: 38873566 
	Fonn Approved OMB NO. 2120-0034 Airline Transport 0 Commercial 0 0 m 3rd 0 Other No Prior Application Previously Reported Yes No r-------------------------------------0 D 0 0 0 0 HAD, OR DO YOU PRESENTL. Y HAVE MN OF TI-lE FOLLOWING? for every condition fisted below. In the EXPLANATIONS box below, you may note-PREVIOUSLY REPORTED, NO CHANGE" only if the explanation ot the condition was reported on a previous appflc:a!lon for an airman medical certificate and there has been no change in your condition. '(es 
	·NOTICE. 
	20. Applicant's National Driver Register and Certifying Declarations 
	Whoever In anv matl.e:r within th~ 
	I hereby authorize the Nation"l Driver Register. {NOR), through a designated State Depar\rnenl. of MolorVehides, lo lumish to !he FAA irdonnalion pe.-...iiling t<> my .jurisdiction of 3ny department .
	driving record. This con~en1 cons~tules authonza1lon for a single access lo the informallon contained in the NOR to verily information prDYided in this applir;ation. Upon or agency of the United 
	my requesL the FAA Shall make the information re<;elved from the NOR. tl any, ava~able fur my review and written comment Authority: 23 U.S. Code 401. Note. 
	~\~~;s~':n~rs ~~~:!'s"~~ 
	by ""Y !Jkk, scheme, or device a 
	NOTE: ALL persons using this form must sign it. NOR con,.ent, however, does not apply unless this form Is used as an appJic::oli<>n for Medl~><l Cetfifl~at., material fact, or who makes eny 
	or Medical Cert!fica\e and Student Pill> I Cetflflcate. fat:>e, fictitious or fraudulent statements or representatiofiS. 
	or entry, may be lined up to 
	or entry, may be lined up to 
	or entry, may be lined up to 
	t h~<reby t:ef!ify that all statements and answers provided hy me on this applir:.ation form afl' complete and true to ih~ best of my knowledge, and \agree that the)' are 

	$250,000 or imprisoned no\ more 

	to be ronsidered part of the ba"is for issuance of arrt FAA certificate to me. I ha"e :>13<1 read and unden;tand the Privacy Act 5talement that accompanies this form. 
	than 5 yearn, or both. {18 U.S. Cnde Sees. 1001; 3571). 
	FAA Form 8500-8 {9-08) Supersedes Previous Edition-COPY NSN: 0052-00-670-6002 
	NOTE: F of Medical Examination Must be TYPED. 
	none 
	Artifact
	60. Comments on History and Findings: AME shall comment on all ''YES" answers in the Medical History section and for abnormal findings of the examination. (Attach aU consultation reports, EGGs, X-rays, etc. to this report before mailing.) 
	18m: In the mean-lime there was a brlef period of a reactive depression caused by a decompensation subsequent to e.:cessive demands. The applicant was evalualed by nd found frt for JAR-FCL3 Class 1 Medicallilness. Applicant is constinuing as a flight student without any further abnormalities and was found fit for JAR-FCL Class medical fitness. Page 1 has been modified: 18M>>18m changed from N to 
	YJ! Modification comments from AME:18MJn the mean-time there was a brief period of a reactive depression caused by a decompensallon subsequent \o excessive demands. The applicant was evaluated b and found frt for JAR-FCL 3Class 1 Medical fitness_: 
	Significant Medical History J:8 YES 0 NO Abnormal Physical Findings 0 YES li'l NO 
	61. Applicant's Name 
	Been Issued -D Medical Certificate D Medical & Student Pilot Certificate ANDREAS Guenler LUBITZ 
	Artifact

	No Certificate Issued-Deferred lor Further Evaluation 0 FAA ATC-Deferred -No Certificate lssUed Has Been Denied -Letter of Denial issued {Copy Attached) 
	63. Disqualifying Defects {List by item 
	Artifact
	64. Medical Examiner"s Declaration-­MM DD IYYYY 06/18!2010 
	Form 8500-8 Continuation Sheet .Applicant Name: ANDREAS Guenter LUBITZ .Applicant MID : 200004752955 .
	17.a. Medications {F,rom page 1): .Medication Previously Reported .
	Yes No 
	18. 
	18. 
	18. 
	Explanations {From page 1): 

	19. 
	19. 
	Visits to Health Professional Within Last 3 Years. {From page 1); 


	Notes {From page 2): 
	none 
	Other Tests Given (From page 2): 
	Comments on History and Findings {From page 2): .~the mean-lime there was a brief period of a re<~ctive depression caused by a decompensation subsequent to e~Ccessive demands . The applicant was evaluated by--­.
	_.and found fit for JAR-FCL3 Class 1 Medical frtness. Applicant is ronStinuing as a night student without any further abnormalities and was found fit for JAR-FCL Class .medical fitness. Page 1 has been modified: 18M> ..18m changed from N to Y!l Modification comments from the mean...J:ime there was a brief period ofa reactive .depression e<~used by a decompensation subsequent to excessive demands. The applicant was evaluated by and found frt for JAR-FCL 3 Class 1 Medical fitness.; .
	AME:18M.ln 

	AME Actions: 
	Applicant Previously Assessed [ J 1. Has OSA diagnosis and is on Special issuance. Reports to follow. [} 2. Has OSA diagnosis and is currently being treated OR has had previous OSA assessment NOT on Special Issuance. Reports to follow. 
	Applicant Not at Risk .[] 3. Determined to NOT be at risk for OSA at this examination. .
	AppHr:<.~nt at Ris!dGe·.rerity to be Ass::ss-~d .fj 4. DL;;cuss_ OSA risk -,vith airma_n anD j:Jrovide ed:.;;;;.o;ti~r::il m:;otP.crlals. .[ J 5. At risk for OSA. AASM sleep apnea assessment required. Reports to follow. .
	Applicant Risk/Severity high .[] 6. Deferred. Immediate safety risk. AASM sleep apnea assessment required. Reports to follow. .
	FAA Form 8500-8 (3-99) Supersedes Previous Edition-COPY NSN: 0052-00-670-6002 
	UNITED STATES OF AA'IERICA 
	GX-0260689
	De-partment of Transportation 
	Federal Aviation Administration 
	MEDICAL CERTIFICATE THIRD CLASS AND STUDENT PILOT CERTIFICATE 
	This certifies that (Full name and address}: 
	Sex 
	Date of Birth : Height i Weight !--· ·-·· ----i-·-..·----12/18/1987 68 150 

	M 
	has met the medical standards prescribed in part 67, Federal Aviation Regulations, forthis classof Medical Certificate_ 
	Artifact
	Date of Examination i Examiner's Designation No. 
	06/18/2010 l 00029 

	--r:~:~::LJ~ ~r-r~fo,:;~ .
	--r:~:~::LJ~ ~r-r~fo,:;~ .
	Jj I wARREN s. SILBERMAN ' DO 
	AIRMAN'S SIGNATURE .ApplicaniiD: 2001 58723& Control No.: 200004752955 .
	Sect
	Artifact

	Passenger-Ca-rrying Prohibited 
	STUDENT PILOT CERTIFICATE 
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	FAA Form 8420-2 {9--00) SUpersedes Prellloos Edilion NSN: 0052-00-67o-70D2 
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	Artifact
	AEROSPACE MEDICAL CERTiFICATION DNISION, AAM-300 
	FAA Civil Aerospace Medical Institute Mike Monroney Aeronautical Center 
	P.O Box 26080 Oklahoma City, OK 73125-9914 
	ANDREAS Guenter LUBITZ 
	Gennany 
	Denr Airman: 
	Artifact
	To validate this certificate, it is necessary that you sign it in the space provided (Airman's Signature). This certificate must be in your possession at all times while exercising your pilot privileges. 
	Created on Wednesdav. July 28.2010 
	u.s. .Department Mike Monroney Aeronautical Center P.O. Box 26080 Civil Aerospace Medica\ Institute (CAM!) Oklahoma City, OK 73125-9914
	of Transportation 
	of Transportation 

	Aerospace Medical Certification Division .Federal Aviation .Administration .
	July 08, 2010 
	July 08, 2010 

	Ref: PI# 2169319 .App ID# 2001587238 .Dear Mr. Lubitz: .
	Your report of physical examination has been received. Based upon our review of the information submitted, we are unable to establish your eligibility to hold an airman medical certificate at this time~ 
	Due to your history of reactive depression, please submit a current detailed status report from your prescribing physician. The report should include the date rnedication(s) were discontinued and confirmation ·of no recurrence of symptoms since discontinuing medication(s). The report should also include diagnosis, prognosis without medication(s), follow-up plan, and copies of treatment records. 
	Upon review of the aforementioned information, additional data may be 
	required. 
	required. 

	Following our review of the ·requested-data; we will notlfy·you regarding yvuL" eligibility for medical certification. We will appreciate your use of the above reference numbers on any correspondence. 
	Please note that your medical certification has not been denied at this time; however, if no reply is received within 30 days from the date of this letter, we will have no alternative except to deny your application in accordance with Title 14 of the Code of Federal Regulations (CFRs), Section 67.413. 
	Sincerely, 
	Sincerely, 



	~~for 
	~~for 
	WarrenS. Silberman, D.O., M.P.H. .Manager, Aerospace Medical Certification Division .
	---------------e-±v-±-:1----A-ere-s-pa-e-e-----Medical___ lnst i_tu__t_e 
	cc: Joerg Siedenburg .M.D. 
	skc/tdz 
	U.S. .Depariment Mike Monroney Aeronautical Center P.0. Box 26080 Civil Aerospace Medical Institute (CAM I) Oklahoma City, OK 73125-9914
	of T ronsportation 
	Aerospace Medical Certification Division .Federal Aviation .Administration .
	July 28, 2010 
	ANDREAS GUENTER LUBITZ 
	GERMANY Ref: PI# 2169319 App ID# 2001587238 Dear Mr. Lubitz: 
	Our review of your medical records has established that you are eligible for a third-class medical certificate. 
	Enclosed is your medical certificate. It requires your signature. 
	You are cautioned to abide by Title 14 of the Code of Federal Regulations 
	(CFRs), Section 61.53, relating to physical deficiency. Because of your history of reactive depression, operation of aircraft is prohibited at any time new symptoms or adverse changes occur or any time medication and/or treatment is required. 
	Use of the above reference numbers on future correspondence and/or reports will aid us in locating your file. 
	1 
	Sincerely


	~~'"' 
	~~'"' 
	Warren S. Silberman, D.O., M.P.H. Manager, Aerospace Medical Certification Division Civil Aerospace Medical Institute 
	Enclosure 
	cc: Joerg Siedenburg .M.D. 
	skc 
	U.S. Department {= 
	'Re+uj/

	ofliansportation 
	Federal Avlation 
	Administration 
	oo.Aiiot.IAOOY OK 7312S 
	"'""""" 
	Olfoci:alB~ 
	l.llKE MOt'J'IIJIID" AERow.tm::AI.CEt-mR .O.C-1300-4/(>I!ll)(HSM005:!-w-517-oootlj AIRMAIL n 
	U.S. Department of Transportotion Federal Avioffon 
	U.S. Department of Transportotion Federal Avioffon 
	U.S. Department of Transportotion Federal Avioffon 
	Mike Monroney Aeronautical Center CiviFAerDSpace Medic:allnstiMe {CAM!) Aerospace Medical Certlfication Division 
	P.O. Box2B080 Oklahoma City. OK 73125-9914 

	Adminish'ofion 
	Adminish'ofion 

	July 08, 
	July 08, 
	2010 


	Artifact
	Table
	TR
	Re£: 
	Pli 
	2169319 

	TR
	App 
	ID# 
	2001587238 

	Dear Mr. 
	Dear Mr. 
	Lubitz: 


	Your report of physical examination has been received. Based upon our review of the information submitted, we are unable to establish your eligibility to hold an airman medical certificate at this time. 
	DUe to your history of reactive depression, please submit a current detailed status report from your prescribing physician. The report should include the date medicationls) were discontinued and confirmation of no recurrence of symptoms since discontinuing roedication(s). The report should also include diagnosis, prognosis without medication(s), fol~ow-up plan, and copies of treatment records. 
	Upon review of the aforementioned information, _additiona~ data may be 
	required. 
	Fnl.!..owing our revieN of tHe requested data, ;..;e will notify }'Oll regarding your eligibili'Cy ·for medical·certifi.cation. We-wil~ -appreciate yo"..!r use 01' th_-: above reference numbers on any correspondence. 
	Please note that your medical certification has not been denied at this time; however, if no reply is received. within 30 days from the date of this letter, we will have no alternative except to deny your application in accordance with Title 14 of the Code of Federal Regulations {CFRs), Section 67.413. 
	Figure
	WarrenS. Silberman, D.O., M.P.H. Manager, Aerospace Medical Certification Division Civil Aerospace Medical Institute 
	cc: Joerg Siedenburg M.D. 
	JOERG SIEDENBURG M.D. 
	AIRPORTRING 
	TOR 
	21 
	FRANKFURT 
	6054 6 
	GERMANY 
	-------~·--·--
	-

	Certified translation from German 
	Certified translation from German 

	Clinic 
	._onIO"' July, 2009 Andreas Lubitz, born on I&th December, 1987 
	Dear Colleague, 
	Anamnesis: 
	Anamnesis: 
	A considerable remission has been obtained by medication with Cipralex and Mirtazapin, as well as by a psychofuerapeutic treatment. Finally, the medication has been tapered. 
	.--··

	:rsychopathJlogic. !indings: 
	:rsychopathJlogic. !indings: 
	Patient alert and mentally fully oriented, with no retentivity or memory disorders; furmal train of thoughts without pathologic findings; no phobias and compulsions; no delusion; no alusia 
	or depersonalisation; emotionally stable; oscillatory; capable ofe:x:_ercise; no sleep disorders. 
	Diagnosis: 
	Diagnosis: 
	(ICD:F32.2G) Severe depressive episode without psychotic symptoms in complete remission .
	Epicrisis and therapy: .In the case ofMr. Lubitz, modified living conditions caused the onset ofa depressive episode. .By a drug therapy and a psychotherapeutic treatment, which enabled him to develop the .
	sufficient resources for getting on with similar situations in the future. the complete remission 
	was obtained The medication could be stopped. .Mr. Lubitz completely recovered, there is not any residuum remamed. The treatment has been .finished. . .
	This report is computer-generated, hence lt is valid without signature. .On demand, we shall gladly send you a copy with signature.. .
	The correctness and completeness ofthe above tramlation from German is hereby certified. 
	* 
	T anslator for English, offici ly aut orrsedfor the ourts and public prosecuiio authorities ofthe Federal State Schleswig-Holstein. 
	' 
	Certified translation from German 
	Psychological psychotherapist Psycho!herapist for children and juveoiles 
	Mr. 
	Andreas Lubitz Phon 
	Fruc 
	23"' February, 2010 
	Psychological Psychotherapeutic Certificate 
	Mr. Andreas Lobitz, born on 18"' December, 1987, resident 
	was undermypsychotherapeutictrealment from to October2009. Mr. Lubitz' high motivation and active participation contributed to the successful completion of the treatment, after the management of symptoms. · 
	f 

	DipL-Psych.••••• .Psychological psychotherapist Signature .Psychotherapist for children and juveniles .
	-·':­
	Certified translation from German 
	Phone: 
	-....
	_Medical speciallstfor ps:ycblatry and psychotherapy Fax: 
	..,·. 
	Clinic ,. 
	IO'' July, 2009 
	-on

	Andreas Lubitz, bo:rn on 18December, 1987, •••••••••••••• 
	111 

	.. Dear Colleague, 
	Anamnesis: .A considerable remission has been obtained bymedication with Cipralex and Mirtazapin, as .well as by a ps:ychotberapeutic treatment Finally, fue medication has been tapered. .
	Psychopathologic findings: .Puti.:n:t alert md.m!:ntrilly fJlly c•,.k.n_te.d.,. with no retentivity or memorv disonlers; formal t.rtrin .ofilioughts-withc,It r~thor0gic'.Hnr!~~s: no_ ph~OiP..s at.J.d _r;t)JTipulsion~; no de!u.:~.o:.-~..; !!C. !!11wi<t .or dq1ersonalis2.tion; eiDOtio:ri~y skble; oscillatory; capable ofexercise; no sleep disorders. .
	Diagnosis: .() Severe· depressive episode without psychotic symptoms in complete remission .
	ICD:F32.2G

	. Epicrisis :and therapy: 
	. In the cnse ofMr. Lubitz, modified living conditions caused the onset ofa depressive episode. By a drug fuerapy and a psychotherapeutic treatment, which enabled him to develop the sufficient resources for getting on with similar situations ill. the future, tho complete remission was obtained. The medication could be stopped. Mr. Lubitz completely recovered, there is not lilly residuum remained. The treatment has been 
	finished. . 
	Bestregards 
	This report is computcr-geaeratcd,. :heonce it is V<~lid without siguarur-e... .On demand, we shall gladly send you H copy with signature.. .
	. _, 

	The co-rrectness and completeness oflite above 
	The co-rrectness and completeness oflite above 
	translationfrom German is hereby certlfaul. 
	Figure
	.. -· --·-. ·-· ·---· ···--·--··--·-· ----------· ··-~---· -·····-.. -----·-·····-··---·-·--·· .-· --·· 
	:.• 
	Certified translation from German 
	.•~Dip!.-Psych..... 
	Psychological psychotherapist .Psychotherapistfor children and juveru1es .
	23"'February, 2010 
	Psychological Psychotherapeutic Cc.rtificate 
	Andreas Lubitz, born on 18th December, 19-8.7, res:ideut~·~·••••••••• ,. was under my psychotherapeutic treatment from January fo October 2009. Mr. Lubitz1 lrigh motivation and active-participation contributed to the successful completion of the treatment, after the management ofsymptoms. 
	Mr. 




	DipI.-Psych.·····
	DipI.-Psych.·····
	DipI.-Psych.·····
	Psychological psychotherapist Signature Psychotherapist fur c!Jildren andjuveniles 
	'·. 

	Airman MedXPress Exam Submittal Process Page: 1 For DIWS Exam (MID) Number: 200003801199 
	MedXPress 
	MedXPress 
	Applicant Name: 
	Applicant Name: 
	Applicant Name: 
	Andreas Guenter Lubitz 

	Applicant DOB: 
	Applicant DOB: 
	12/18/1987 

	MedXPress Account N·ame: 
	MedXPress Account N·ame: 
	andreaslubitz@aol.com 

	IP Address Used: 
	IP Address Used: 
	87.168.119.27 

	Exam Create Date: 
	Exam Create Date: 
	04/04/2008 

	Exam Signed/Submitted On: .· . Exam Confirmation Number: 
	Exam Signed/Submitted On: .· . Exam Confirmation Number: 
	04/04/2008 71413544841 

	Correct User Password was used by MedXPress applicant for submission: 
	Correct User Password was used by MedXPress applicant for submission: 
	No 


	AMCS .

	I Import Date: Exam Imported for AME Name/Number: Exam Imported from MedXPress 6\1. -~~ Exam Date: 
	I Import Date: Exam Imported for AME Name/Number: Exam Imported from MedXPress 6\1. -~~ Exam Date: 
	I Import Date: Exam Imported for AME Name/Number: Exam Imported from MedXPress 6\1. -~~ Exam Date: 
	04/09/2008 MATIHIAS J A VON MUELMANN I 15851 MATIHIAS J A VON MUELMANN 1 4/9/2ooa 

	Exam Submitted to FAA On: 
	Exam Submitted to FAA On: 
	04/09/2008 

	Exam Submitted for AME Name/Number: 
	Exam Submitted for AME Name/Number: 
	MATIHIAS J A VON MUELMANN /15851 

	Exam Submitted to FAA by: 
	Exam Submitted to FAA by: 
	MATIHIAS J A VON MUELMANN 

	DIWS MID Number: 
	DIWS MID Number: 
	200003801199 

	Exam Modification(s) by AME: 
	Exam Modification(s) by AME: 
	none 

	AME certified that Exam Modifications were· approved by applicant 
	AME certified that Exam Modifications were· approved by applicant 
	N/A 


	Form Approved OMB NO. 2120--0034 
	Other 
	Other 
	Other 

	0 Past 6 months 0 1!1 No Prior Application 
	0 Past 6 months 0 1!1 No Prior Application 

	17.a. Do You Currently Use Any Medication (Prescription or Nonprescription}? fij No 0 Yes (If yes. below list medication(s) used and check appropriate box). Previously Reported Yes No 
	17.a. Do You Currently Use Any Medication (Prescription or Nonprescription}? fij No 0 Yes (If yes. below list medication(s) used and check appropriate box). Previously Reported Yes No 


	~------------------------------------0 D
	r-----------------------------------------0 D
	D .D 
	D .D 
	Condition 
	discharge 
	I rejection by military service 
	History of nontraffic conviction(s) (misdemeanors or felonies). 
	None 
	-NOTICE­
	\'lhoever in arw matter within the 
	jurisdk:tit>n af an~ department or agency of the Unlh•d Stales knowingly and willfu~y falsiOes, r:onc:eals or covers up by any Irick. scheme. or device 2 
	malarial fa<:\, or who makes any fal~, fidltious "" fraudulent 
	.-!elements or represent.,tirms, 
	or entry. may be lined up.lo $250,000 or imprisoned no( more than5yerors,ort>mh. (IBU.S. Code Seo::s. 1001: 3571). 

	20-Applicant's National Drtver Register and CerUfying Declarations 
	r heraby <rurhorize the National Driver Regisfer (NOR). thml1gh a de5igflalad Slale Dep;lrtment cl MotorVehides, to lumish lo lhe FAA Information pert.ai~i~g lo rny driving record. This c:onsent eonstitl!les euthori:!ation lor a single access 1" the infom'<ation contained in the NOR lo verify information provided in this appr.catlon_ Upon my requesL the FAA shall make \he information received from lhe NOR. if any, avaHabls lor my review and written rornmenl Authority; 23 U.S. Corle 401, Nole. 
	NOTE: .ALL persons using thls form must sign it. NOR consent, however, does not "PPiy U<'l~ss this form is used as an appllc;:otion for Medieal Certificate or Medical Certificate Hlld S\udenl Pilot Certtfle<ote. 
	04/04{2008 
	04/04{2008 

	FAA Fonn 8500~8 (3-99) Supersedes Previous Edition-COPY .NSN: 0052-00-670-6002 
	Form 8500-B Continuation Sheet 
	Form 8500-B Continuation Sheet 

	17.a. Medications (From page 1): 
	Previously Reported 
	Previously Reported 

	Medication 
	Yes No 
	Yes No 

	18. 
	18. 
	18. 
	Explanations {Froni page 1}: 

	19. 
	19. 
	19. 
	Visits to Health Professional Within Last 3 Years. (From page-1); 



	NSN: 0052-00-670-6002 
	FAA Form 8500-8 (9-08) Supersedes Previous Edition· COPY Confirmation Number: 71413544841 
	Flight Engineer Fftght Navigator 
	Flight Engineer Fftght Navigator 
	Flight Engineer Fftght Navigator 
	Flight Engineer Fftght Navigator 
	0 
	Private S1uden! 
	Other 

	TR
	Previously Reported Yes No 0 0 0 0 0 0 Condition 

	TR
	History of nontraffic conviction{s) {misdemeanors or felonies). 


	None 
	·HOTICE· 
	Wh0<1ver in anv maTter within the 
	jurisdiction of 3ny department or a[lency of the Uni\ed Stales knowingly and v.OIIfuUy falsities. conceals or covers up by any trick.. scheme, or device a 
	material fact, or who makes any false, fictitious or traurlu)ent stat.,ments or reJ>resenlations, or entry, may be fined upJo 
	$Z50,000 or imp!'isoned not morn lhan5years.orlxrlh, (18U,S. 
	Code Sees. 1001; 3571). 

	20. Applicant's National Driver Register and Certifying Declarations 
	lllereby authorize the National Driver Register (NOR), tllrough a designated Sl.a1e Department o1 MolocV.,hides, to furnish to the FAA inlormalion pertaining \o my driving r..::ord. This cons"nl constitutes authori>ca!ion for a slngle access to the informa6on contained in the NDR !o verify information provided in th•s appr.cation. Upon m')' requesL !h., FAA shall make the information received from the NOR, lf ~ny, :;wanable [Dr my review and written commenl Authority; 23 U.S. Code 401, Note. 
	NOTE: .ALL persons using this!orrn must sign it. NOR con~ent, howev.,r, does not apJ>Iy unl~ss this lonn Is Us~>d as"" aJ>plleatlon for Medio::al Certificate or Medl<Oal Certilh:ale and Sludo"'l PUoi Certlfi<Oate, 
	rsedes Previous Edition· COPY .NSN: 0052-00·670-6002 
	FAA Form 8500~8 (3·99} Supe

	28: Tonsilleclom~_ 
	28: Tonsilleclom~_ 

	60. Comments on History and Findings: AME shal~ comment on all "YES" answers in the Medical History section and for abnormal findings of the examina1ion. (Attach all consultation reports, EGGs, X-rays, etc. to this report before mailing.) 
	28: Tonsillectomy None 
	28: Tonsillectomy None 

	Significant Medical History 0 YES ill HD Abnormal Physical Findings 0 YES li(j HO 
	61. Applicant's Name 
	61. Applicant's Name 
	61. Applicant's Name 
	62. Has Been Issued­
	0 
	Medical Certificate 
	Iil Medical & Student Pilot Certificate 

	ANDREAS Guenter LUBITZ 
	ANDREAS Guenter LUBITZ 
	D No Certificate Issued ­
	Deferred for further Evaluation 
	0 
	FAA ATC-Deferred -No Certificate Issued 

	TR
	D Has Been Denied--Letter of Denial Issued {Copy Attached) 


	63. Defects (List by item number) 
	63. Defects (List by item number) 
	64. Medical !his medical examination 

	DO IYYYY 
	Form 8500-8 Continuation Sheet .Applicant Name : ANDREAS Guenter LUBITZ .Applicant MID : 200003801199 .
	Form 8500-8 Continuation Sheet .Applicant Name : ANDREAS Guenter LUBITZ .Applicant MID : 200003801199 .
	17.a. ~edicaticms (From page 1): 

	Medication Previously Reported 
	Yes No 
	Yes No 
	18. 
	18. 
	18. 
	Explanations (From page 1}: 

	19. 
	19. 
	Visits to Health Professional Within Last 3 Years. (From page 1); 


	Notes (From page 2): 
	28: Tonsillectomy 
	Other Tests Given {From page 2): 
	None 
	Comments on History and Findings {From page 2): 
	28: Tonsjljec!omy None 
	AME Actions: 
	Applicant Previously Assessed 
	[ ]1. Has OSA diagnosis and is on Special Issuance. Reports to follow. 

	[] 2. Has OSA diagnosis and is currently being treated OR has had previous OSA assessment. NOT on Special Issuance. Reports to follow. 
	Applicant Not at Risk .[] 3. Detennined to NOT be at risk for OSA at this examination. .
	Applicant Not at Risk .[] 3. Detennined to NOT be at risk for OSA at this examination. .
	Applicant at Risk/Severity to be Assessed .[] 4. Discuss OSA risk with ainnan and provide educational materials. ._[] 5. At risk for OSA. AASM sleep apnea assessment required. Reports to follow. .Applican~ Risk/SeV:'!l"ity high .I J E. Def;,'_r;<i:";d, ~~medi;l:t~ s~fzt-1 rir>k. AAS.~1 :;1::-:.p ~pne:.: <l:>Se!;.:;mo-nt-requ!rcd. ReiJor!:; !c fol:ow. .

	FAA Form 8500~8 (3-99) Supersedes Previous Edition-COPY NSN: 0052-00-670-6002 





